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diseases in Part | must be casually ralated. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ’
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L)J Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All
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FILED DEE 19 1957

Ragistration District No.

AP WP 7SI WA B TR

STANDARD&ERTIFICATE OF DEATH

........ Primary Registration Distriet No. \5 J [? . Registrar's NQSJ& —

WY TR PSR TN

TATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE !Where deteased lived. If institution: Residenca before
e COUNTY Jackson = STATE Mjggouri P COUNTY  Jackson
b. C(I)'IF;Y (it outside corporate limits, give TOWNSHIP only) | Insids Limirs c. CéTY - Inside Limits
Towy  Blue Twp. Yestl NoD o Kansas City ¢ Yosu Moo
. ot
c. ll-:‘lng-I!'_I‘!NAACAEOI?F (I NOT inhospital, givelocation)|L ength of stay in ib 4 STREET d” sutside, give |°:qﬁ°':‘)’ Reside on Form
msTiuTion 009 Ash 18 yrs, ADDRESS 09 Ash YesO NomO
3 ::g:‘:r First Middie Last 4. DATE Month Day Yrar
CTipe or drint) GEORGE GILLESPIE o . Dec. 6,1957
5. SEX UT6. coLor or Race 7. MARRED [ wever marriep [ ][ 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR hF UNDER 14 HRS.
Male White Dec. 27,1886 | [FO"*) [MentheT Bom [ Houre Titin
wipowep [ oivorcen ) !
“110a. USUAL OCCUPATION (Giee kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Employee Ford Mtr, Co. New Lancaster, Kansas USA

13. FATHER'S NAME

uwnfneum

14. MOTHER'S MAIDEN NAME

S ouwn

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknawn}t | (If yes. oire war or dates of service)

16. SOCIAL SECURITY KO.

I7. INFORMANT Address

George C. Carson,Independence, Mo,

[2 -

no none %— 530573 Edward Gillespie,3802 Phelph Rd. ,Indep,Mo.
18. CAUSE OF DEATH [Enter only one cause . 1 INTERVAL BETWEEN
PART i, DEATH WAS CAUSED BY: O"SU *“D DEATH
IMMEDIATE CAUSE (a) , df_
Conditiens, if any, @@)LM)"{ é}/’g“ .
whick gere rise to DUE TO (8) TN
abote c;uu ; f - - R - . /
attmnp the under- )
= lying couse last. DUE TO {¢)
[=] PART 1. QTHER sqmmmr CONDITIONS € G TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
e —_— . PERFORMED? £
3 Y20/ ves{ wo
E ACCIDEHT SUICIDE HOMiC!DE 206. DESCRIBE HOW INJURY OCCURRED. Y Enter nature of infury in Part I or Part 11 of item 18.)
= ]
]
‘2| %Wc. TIME OF  Hour  Month, Day, Year
h] INJURY a.m, . '
E p.om.
X | 20 INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office 0ldg., etc.)
WORK AT WORK — . -,
2l. I attended the deceased { OW—ML- to ‘, 4 S T} and last saw, . m alive on -
Death occurred at - h £ m an the date atated {bove, a to the best of my knowledge. from the causes stafed,
ﬂu.%dlt- - d ADDRESS Z2. DATE SIGNED .
/ O32F Cﬂ“((/g(’)«: /2'-?-.57
23a. By EbeATION. K 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cilty, town. or county) (State)
ci,
ﬁurxai‘ e | Dec.9,1957 Floral Hills Cemetery Rq@n, Misso i/
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

j RE?ﬁ‘TRAR'S SIGNAT
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R d ~ +  STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
SO S PP ., Student Embalmer No...........

by me, or by ... '
working under my personal supervision,. s -7 - h .
SlgnedQMQ .........

Licensed Embalmer No]f‘.é.{ 4

Signature of Student Embalmer

Student
P. O. Addres

f

F

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above const:tutes grounds for revocation of license),
If embalmed by a STUDENT, he also-shall sign in his'OWN handwriting

If this body is not embalmed, fact should be so0 stated above.




